pus was found welling out in large quantities from beneath detached, thickened, congested periosteum, between it and the rib. Free drainage above and below.
The wounds closed by May 17, but two sequestra were removed on September 19; one from the upper one in tlhe anterior axillary line, the second from the anterior wound in the parasternal line; the third, and largest, sequestrum was removed from the lower wound on November 11, both incisions now being soundly healed.
The pathologist's report negatived tubercle, a pure culture of Staphylococcus pyogenes aureus being obtained. There was no history of injury.
Case of Healed Double Empyema.
By E. M. CORNER, M.C., and L. GRANT, M.D.
E. K., MALE, aged 29, was admitted with both pleural cavities containing pus, to the Passmore Edwards Hospital, Wood Green, under the care of Dr. Leonard Grant, on Monday, September 11, 1911 . A rib was resected on the right side, as that side contained most fluid; three pints were withdrawn. Next day (September 12) one pint of pus was withdrawn by aspiration from the left side, and on September 13 a rib was resected on that side.
The left side healed and closed in eleven weeks, the right side in about ten and a half weeks. Since then the man has made steady progress, adding 3 lb. to his weight the week previous to the last time he was seen. His heart is still displaced, and the pulse-rate still rapid.
The case is shown to elicit information on the following questions:
(1) Should both pleurae be opened at once ? Mr. CORNER added that the case was an unusual one. He did not see why, when each lung was compressed above atmospheric pressure with pus, and when the patient was already running the risk of operation, both pleure should not be opened at once.
Dr. LEONARD GRANT said the patient's occupation was that of a bootrepairer. He had never had a serious illness until this. He was seen by his colleague on August 16, when he complained of pain in the episternal notch, and thought he had swallowed a bone. Two days afterwards there were physical signs at the right base indicating pneumonia and pleurisy. The whole lower lobe was affected. There was a similar condition on the left side eight days later. For three weeks the temperature ranged between 1000 F. and 1050 F. On September 10 he was aspirated, and pus was found in both pleurae, and next day he was removed to the hospital, under Mr. Corner. After the resections the left side healed in eleven weeks and the right in ten and a half weeks. The man had put on weight, the heart was coming back towards the normal but was still displaced. His pulse was still above 100, but his general condition was vastly improved.
Mr. MORRISTON DAVIES, in regard to the recovery of the heart in such cases, said that the return of the heart to the normal position depended on how soon the empyema had been opened up. If the case was one of acute empyema which was operated on at once, then probably the adhesions which developed were not great and the thickening of the pleura inconsiderable. In such cases it was possible for almost complete return of the heart to the normal position to ensue. It was not possible, however, to say that the return of the heart would be complete in all cases, because after pneumonia, with possibly dry pleurisy, it was not unusual to see in skiagrams taken of the chest of such patients, even years afterwards, that there was still some displacement of the heart although the lungs and pleura appeared to be perfectly normal.
Anterior Gastro-jejunostomy; Perforated Jejunal On September 2, 1910, at 6.30 p.m., during micturition, suddenly felt a terrible burning and sharp aching pain running downwards from navel to pubes. Pain not relieved by morphia. Patient admitted to Guy's Hospital seven hours after perforation, and abdomen opened half an hour later. Large amount of sero-purulent sanious fluid and gas escaped. The pelvis, both flanks, and the sub-diaphragmatic space on
